
similar manner I have propped up a sunken bridge

A Form of Syphilitic Nose.

in fracture by turning up a flap
cut from the septal cartilage
and changing its direction.
Chiselling loose the nasal bones
and pinching them together
towards the middle line will
elevate the bony dorsum in
saddle-back nose, and by nar¬

rowing it at the same time, give
it a relative height which will
lessen deformity.

After syphilitic ulcération of
the internal structures, the ex-

ternal soft parts are often drawn into the nasal cav¬
ities by cicatricial contraction and respiratory suc¬
tion. To elevate and to keep elevated the external
nose, so as to restore the nasal projection and facial
conformation, is sometimes quite a problem. If the
alee are pared fromtheir abnormal deep connections,
by means of a tenotome freely used through the nos¬
trils, the cutaneous and subcutaneous tissues can be
unfolded and drawn out so as to reconstruct the
nasal elevation. There may not be sufficient rigidity
in the tissues, however, to keep them in the desired
position ; and if the bony bridge has been destroyed,the problem is more difficult. It has been proposed
to dissect up the nose by an incision from within the
mouth, under the upper lip, and to insert a metal
bridge or support. This can doubtless be done with
success. I have accomplished a good deal with plugs
in the nares, used until the new position was con¬
firmed ; have used spectacles of special construction
to pinch up the soft tissues into a bridge ; and have
employed plastic devices with much satisfaction.

The straightening of crooked noses can be accom¬
plished only after very free reparation of the cartil¬
age and skin from the nasal and superior maxilliary
bones. This is best done with a tenotome passed
into each nostril in turn. With it the mucous mem¬
brane is pierced and the tissues freely cut away from
their bony attachments. The septum is then divided
by knife or saw, and the nose forcibly bent into the
straight position. A great deal of force should be
applied so as to twist the parts completely out of their
abnormal relation. It- is always well to over-correct
the distortion because there will be a tendency of the
old condition to return. If the nose is bent to the
right, the surgeon should give it a marked twist to the
left of the middle line, and similarly to the right in
left deviations. After this has been done, steel pins,
one and one-half inches long, are thrust through the
skin just below the nasal bones, and through the col-
umella at the margin of the anterior nares, and used
as levers to hold the nose in its corrected position.
The pins should be retained about ten days or two
weeks.

I have not considered the more elaborate proced¬
ures for reconstructing new noses from the arm, fin¬
ger and forehead, nor gone into the present topic in
great detail, because this paper is only suggestive.
A consideration of all the operations of a cosmetic
nature practicable upon the nose would make this
communication much too long. I have, moreover, in
another place, discussed many matters pertaining to
this branch of surgery ("The Cure of Crooked and
Otherwise Deformed Noses," Philadelphia, 1889). At
this time I especially desire to call the attention of
the medical profession to the fact that much can be

done to aid sufferers from nasal disfigurements, and
that those with bent, twisted, angular, tuberous or
syphilitic noses should be given to understand that
the condition is capable of great cosmetic improve¬
ment. The surgeon must use in this work his knowl¬
edge of plastic surgery, and adapt his operation to
each individual case. Much more can be success¬

fully done, in an operative way, to the nose than is
usuallv believed.

THE SIGNIFICANCE OF AN HERNIAL SAC.
Read before the Section of Surgery and Anatomy, at the Forty-thirdAnnual Meeting of the American Medical Association,

at Detroit, Mich.. June 7, 1S92.
[The name of the author does not accompany this paper.]

Hernia is full of interest ; is fraught with immi¬
nent danger, and may come when least expected.

Modern progress has given a new impulse to early
diagnosis. To recognize hernia in embryo is to an¬

ticipate all its perils. Hernia and sac seem indis¬
soluble. Unhesitatingly the student- of medicine as¬
sociates the two. In whatever situation it occupies, a
hernia is composed of a sac and contents. Practi¬
cally this teaching is just a little misleading. For
years past it has been my aim to impress my class
with the importance of early diagnosis, that is, diag¬
nosis before the formation of a sac, for with the sac
come as probabilities all the calamities incident to
the infirmity, viz. : inflammation, irreducibility, in¬
carceration and strangulation; disasters embodying
the significance of an hernial sac. The palliative cure
of hernia is the permanent vacation of the sac ; the
radical cure, the extinction of the sac. Apathy on
the part of the patient together with absence of in¬
telligent solicitude on the part of the physician per¬
mits the formation of a sac. thus entailing all its in¬
cident hazards.

All mankind are, in the nature of their anatomy,
predisposed to hernia, differing the one from the
other simply in degree. The fibre of some men is
short and tense ; of others, long and lax. The ab¬
dominal wall is weak at certain points in all. The
common habits and necessities of life impose oft re¬

peated diminution of the capacity of the abdomen ;
but most of all feats of agility, such as jumping, lift¬
ing heavy weights, etc, test out the weak places,
when points of least resistance necessarily bulge.
Tenacity and elasticity of tissue in the standard or¬

ganism may reinstate all, but there is a limit. The
combined forces of the abdominal muscles concen¬
trate against the feeble points of the parietes, the
equilibrium is lost, a sense of weakness is felt, and
the necessity for support is immediately experienced.
All the organs alike, even those most distant, as well
as those most fixed by mesenterio folds are forced
towards the hernial sites. The caecum has been found
in an umbilical hernia, in an inguinal hernia on the
left side. Anatomical knowledge alone would never
have led us to entertain a suspicion of the possibility
of these occurrences, but- facts warrant the inference
that there is no necessity for supposing elongation of
the visceral ligaments a predisposing cause of hernia.

The ligaments of the liver, those of the spleen and
the various membranous bands of the intestines in
general, wOuld be but feeble means of fixing such
parts in their respective situations were it not for the
fact that the abdomen is always completely full. The
containing and contained parts react upon and re¬

ciprocally compress one another. It is by the effect
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of this moderate but equal and unremitting pressure
that all the viscera mutually support each other.
Doubtless the ligaments became stretched and per¬
manently elongated as the result of repeated or con¬
tinued descent of the intestines ; but we are not
cognizant of any facts to prove a congenital condi¬
tion of the kind above alluded to. At first sight this
circumstance regarding the elongation of the mesen¬
tery may seem to have very slight practical value,and that the cause of hernia is rather in a want of
equilibrium between the pressure of the viscera and
the resistance of the abdominal parietes, yet persons
in whom an hernial sac exists, state that they are
most troubled with the descent when out of health,
when generally relaxed. If it be an anatomical truth
that an elongated mesentery is a preliminary to her¬
nia, the radical cure should begin by abridging it.
Certainly the determining condition of hernia seems
to be the relative preponderance of the predisposing
and existing causes.

Practically the most important period in the prog¬
ress of hernia is when weakness is felt and slight
fullness is observed in the hernial site. At this period
the parietal peritoneum pushed before the protrud¬
ing viscus has a conical shape, therefore strangula¬
tion would seem to be impossible. Soon, however,
the peritoneum so protruding reaches the connective
tissue beyond the tendinous rings, there being less
resistance it expands into a rounded shape when that
portion corresponding to the resisting rings is rela¬
tively smaller. Now for the first time a sac appears,
when strangulation is possible. For a time after
the hernial sac acquires a neck, body and fundus, the
neck is puckered within the grasp of the tendinous
rings ; if at this time the protruded peritoneum is
returned, the puckering disappears, thereby effacing
the orifice of the sac, cure being complete. If at
this period strangulation occur, the nip is at and by
the tendinous borders. At a later time the orifice of
the sac itself takes on organization which sufficiently
explains all the phenomena of which it is the focus.

The period prior to the organization of the sac is,
as we have written, the most important in the his¬
tory of hernia. For a time, even if the tumor be
quite prominent, the neck of the sac is only folds of
peritoneum which are readily obliterated on the re¬
duction of the mass. Later the peritoneal plaits ad¬
here, the orifice of the sac becoming an independent
structure, or a permanent and distinct organ, an¬
nexed to the peritoneum. From this moment the
orifice has an evolution peculiar to itself, becoming
the seat of remarkable changes. The serous surfaces
are not alone the seat of the action relating to the
organization of the orifice, for subserous connective
tissue changes of no less interest take place. The
adipose tissue disappears although the person be fat.
The connective tissue is transformed into an highly
\atalized, vascular structure, changing later into a
fibrous layer which interlacing in every direction
comes to resemble the dartos. This dartos-like layer
having contractile properties may play its part in ob¬
struction and strangulation, certainly this dartos
structure accounts for the constant tendency to con¬
tract which characterizes the orifice of the vacated
sac, as well as the tendency to obliteration after her-
niated organs cease to act upon it. The contractile
quality of the sac tissue which promises so much in
the direction of cure provided the prolapsed organs
are kept up is a constant menace when precautions

are neglected. Incarceration, inflammation and
strangulation are penalties annexed to inattention to
the truss. From the moment a hernial sac is evolved
begins the formidable array of disasters which con¬

stantly beset the victims of hernia. Again, the dan¬
gers increase apace till the offending organ is oblit¬
erated by its own contraction or removed by surgi¬
cal aid. Early diagnosis of hernia, the prevention
of sac, seems the only solution of the difficulty. The
practicability of this most important point is the
question. To engage the cooperation of the patient
and to awaken the profession to the importance of
early attention is the only hope.

The diagnosis of hernia is quite as easy at an early
period as later; the symptoms the same, differing
only in degree. The same subjective and objective
signs, the sense of uneasiness, the feeling of weak¬
ness, the impulse on succussion of the abdomen, the
comfort of recumbency and aggravation on assuming
the erect posture, the surgeon readily demonstrating
to himself the opening through which the protrud¬
ing parts play.

Unfortunately we think of hernia as an establish¬
ed infirmity, sac and contents always in our minds.
We would shift the interest in this subject to the
period anterior to the formation of the sac, when the
disease is new or just developing. We would have
hernia recognized before it has grown old, an exager-
ated form of disease. If early diagnosis is so im¬
portant to the success of a surgical operation, how
much more important when early diagnosis antici¬
pates the necessity of an operation, nay more, pre¬
vents the disease, the surgeon by a simple mechani¬
cal contrivance restoring the patient. Unfortunately
the surgeon does not see cases of hernia till the sac
is perfected. The neglect of the patient and the want
of intelligent concern on the part of the practitioner
at a sufficiently early period fortunately or unfor¬
tunately furnish the data for the larger portion of
surgical literature which is the boast of our profes¬
sion.

Preventive medicine is the goal. A knowledge of
causes and their apprehension must however be the
aim to the end.

Agencies of injury and disease once established,
the relative impotency of our art becomes a painful
realization.

The Mississippi Valley Medical Association will
hold its eighteenth annual session at Cincinnati,
Wednesday, Thursday and Friday, October 12,13 and
14, 1892, under the presidency of Charles A. L. Reed,
M.D., Cincinnati. An excellent programme, contain¬
ing the best names in the valley, and covering the
entire field of medicine, will be presented. An
address on Surgery will be delivered by Dr. Hunter
McGuire, of Richmond, Va., President of the Ameri¬
can Medical Association. An address on Medicine
will be made by Dr. Hobart Amory Hare, Professor
of Therapeutics and Clinical Medicine, Jefferson
Medical College, Philadelphia. The social as well as

the scientific part of the meeting will be of the
highest order. The officers of the Pan-American
Medical Congress will hold a conference at the same

time and place.
The next meeting of the Kansas State Society will

be held in Topeka, in May, 1893.
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